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Leaving his Stamp
on the Jefferson
Community
John H. Moore Jr., MD, GS'84, FAGS
New JMC Alumni Association President

Message
from the Presiden

Robert L. Barchi, MD, PhD

The
Well-Rounded
Physician

As physicians we know the value of
spending time to develop other aspects of
life beyond our profession. Many of us have
given this advice to our patients. But do we
carve time from our busy lives to follow
avocational pursuits? Such diversions can
help relieve the stresses associated with the
medical practice; they can offer an escape
from reality and exercise our minds and
bodies.
This issue of the JMC Alumni Bulletin
celebrates our avocations and off-duty lives.
When we work—and many of us work nearly
all of our waking hours—our bodies and
minds don't have the opportunity to relax.
Sports, hobbies and family activities give us
this opportunity and relieve stress by refocusing our thoughts. Some pastimes have
actually been shown to reduce heart and
breathing rates, decrease metabolism and
slow brain waves. Adherents would argue
correctly that these activities are a form
of meditation. Other avocations require us
to focus on the parts that make the whole,
distracting us from big picture worries.
Leisure pursuits, which employ this sort of
focused concentration, help participants let
go of stimuli and expectations.
Avocations also offer an escape. They
take our minds off the concerns of the day
or allow us to use a different part of our
brain. Physically or mentally we end up in
new places, where we're no longer physicians
but individuals wrestling with a pattern, a
problem, a fishing line or a sail. Ultimately,
such pursuits improve our ability to parent,
to care, to research and to lead.
By stimulating creativity, our avocations
give us new ways of addressing problems
we encounter at work or while raising families. The word creativity comes from the
Latin creatus, meaning "to have grown."

Some pastimes have been shown to
reduce heart and breathing rates, decrease
metabolism and slow brain waves.

Activities that stimulate creativity can expand
our imagination and improve our lateral
thinking. Creative activities are an essential
part of innovation and invention.
Of course, some recreational pursuits are
more physical than mental. Each year at JMC
Alumni Weekend, I am struck by the number
of seasoned triathletes, marathon runners
and other highly disciplined athletes I meet.
With the added bonus of improving health,
physical pursuits offer many of the same
rewards that other hobbies do.
Though more subtle in many ways, the
benefits of spending time with loved ones
are no less profound. Few situations provide
the sheer delight of seeing a smile spread to a
loved one's eyes or feeling the full force of our
children's trust, and this happiness carries
over to every area of our lives, even work.
Taking time to truly appreciate our families
makes us whole and puts us in touch with
one of the pillars of humanity so necessary to
understanding patients.
Whether we use our free time to paint,
build, sail, play with our children, or create;
whether we do these things to sharpen our
minds or to escape, to exercise our physical
being or our brain; even physicians must
make time in their very busy lives to stop
working for a moment. While each of us
has an individual reason for pursuing an
avocation, the ultimate benefit is to improve
ourselves both personally and professionally.

Robert L. Barchi, MD, PhD
President
Thomas Jefferson University

Pictured on cover (left to right): Nicholas
A. Tarola, MD'03, Frederick Sales, MD, Nick
Bildzukewicz, MD'01, John H. Moore Jr.,
MD, GS'84, FACS, Hand Abdollahi, MD'05,
Kathleen Allen, MD. Photo by Ed Cunicelli.
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hile professionalism has long been
considered an integral part of medicine,
there is a renewed emphasis today in medical
education on how to teach it. At Jefferson we
take pride in emphasizing our tradition of
training in this area. We continue to explore
new methods to reinforce professional
behaviors. The American Association of
Medical Colleges has suggested guidelines
for teaching concepts that comprise professionalism and altruism (see below), which
we have incorporated into our curriculum
planning at Jefferson.
Our curriculum design has worked to
integrate these concepts into each year of
study. Faculty and students together focus on
these values as a natural part of clinical
education. We have also examined new
opportunities to extend beyond the traditional classroom and bedside experiences.
One set of skills, the ability to listen and learn
from patients, has been the focus of a new
training project that we hope will broaden
their skills and improve their ability to tailor
care to each patient.
Drs. Arenson and Rose have designed the
JeffHEALTH Mentors Program to bring

Dean's
Column

The

The JMC Learning Objectives related to
Professional Behavior and Altruism, modeled
on the Medical School Objectives Project
Guidelines of the American Association of
Medical Colleges (AAMC).

together students with patient mentors so
that they can better learn how patients deal
with long-term illness. While seasoned clinicians know that chronic illness does impact
patients' lives, it is harder for those just
learning about disease to understand how
ailments may influence the choices an individual makes with respect to treatment and
lifestyle.
This year, small groups of students (3 - 4)
were piloted to introduce them to the
JeffHEALTH Mentors Program. Student
feedback has demonstrated high enthusiasm
for the program and many lasting lessons.
In the coming academic year 250 patients
will be paired with 1,000 students across the
university. They will meet with their mentor
(patient) four times a year over the course of
two years. JeffHEALTH Mentors will receive
an orientation from Jefferson professors
before they meet their students, and they will
have access to the program directors in case
they have questions or concerns.
We hope that through conversations with
their mentor, students will learn about their
mentor's life, medical history, the extent to
which insurance and resources supports

3. A commitment to honesty and integrity in
all aspects of professional life (clinical
decision making, scientific pursuits, and
interpersonal interactions).
4. An understanding of, and respect for, the
roles of other healthcare professionals,
Jefferson Medical College must ensure
and the need to collaborate in individual
that before graduation a student will have
patient care and health promotion.
demonstrated the following:
5. A commitment to advocate for quality
1. An understanding of the ethical theory and
patient care for all people, including the
the major ethical dilemmas/conflicts in
underserved, over one's own interests
medicine including those faced by students.
when necessary.
2. A commitment to compassionate treat- 6. An understanding of the challenges to
ment of patients, and respect for their
medical professionalism posed by the
privacy, dignity, and individuality. This
conflicts of interest inherent in various
includes basic courtesies such as timelifinancial and organizational arrangements
ness and wearing professional attire.
within the practice of medicine.
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REFLECTIONS FROM A STUDENT

Michael J. Vergare, MD

medical care, and what makes a good healthcare professional. We expect that this
knowledge will only be the beginning of what
they will take away from this endeavor.
Giving students from across the university
the opportunity to work and learn together
through this project will aid in our graduates'
understanding and respect for the roles of
other healthcare professionals.
The JeffHEALTH Mentors Program is yet
another example of the innovation and
dedication that our faculty brings into the
daily life of Jefferson Medical College. By
combining these real-life experiences with
the opportunities in simulation made possible
through the Dorrance H. Hamilton Building,
Jefferson's commitment to being at the forefront of medical education lives on.
Sincerely,

Michael J. Vergare, D
Interim Dean, Jefferson Medical College

7. A commitment to provide care to patients
who are unable to pay and to be advocates
for access to healthcare for the traditionally underserved populations.
8. The capacity to recognize limitations in
one's own knowledge and clinical skills, to
seek advice, and to use constructive feedback to improve performance.
9. The capacity to recognize one's own
attitudes, including personal strengths,
limitations and vulnerabilities, and employ
appropriate coping strategies and seek
assistance when needed.
10.An understanding of the need to engage
in lifelong learning to stay abreast of
relevant professional advances.

CAN WE CREATE A BETTER
HEALTHCARE SYSTEM?
By Mudit Gilotra, Class of 2010
Recently, I attended a conference titled "Re-design of the Medical System: Thinking Outside
the Box," sponsored by The School of Design and the Gesundheit Institute. I walked into
the conference hall, a converted old post office, still groggy from the little sleep my snoring
roommate had allowed me. As I entered, I looked around expecting to see the usual conference goers in their sport coats with flashy nametags, but instead I found myself welcomed
by the smiles and laughter of clowns. Confused, I thought I must have walked into the wrong
building, even if the banner did read "Healthcare Redesign." When a six-foot-tall man with
a long, gray ponytail and polka-dot pants stooped through the door, I knew that with Patch
Adams himself, I was about to begin a whirlwind, fun and yet incredibly serious attempt to
build a new healthcare model from the ground up.
The fun and games ended quickly, and we spent the next four days designing the healthcare system as if everything were possible. We discussed broad ideas, including universal
healthcare run by either the national government or small communities. We looked at different
countries such as Cuba and Germany for examples. An Austrian physician discussed the
access but lack of value of universal care in his own country. Paul Glover, MD, spoke to us
about his nonprofit insurance plans and different health cooperatives, demonstrating how
they can drive the price down on insurance, thereby
generating a more universal system. We also spent a
considerable amount of time discussing how to remove
pharmaceutical companies from offices, schools and
hospitals. The American Medical Student Association's
former president, Jay Bhatt, presented the group's
medical school grading system, an attempt to force
schools to remove pharmaceutical company access to
students. Overall, we realized that to design a healing
system, healthcare would have to be removed from the
business world.
As for the care itself, we looked at the need for assimilating naturopathic, homeopathic and osteopathic care
into mainstream medicine to provide holistic care to patients in order to promote a greater
level of healing. We recognized the need for more personal hospitals, noting that corporate
hospitals lack the soul required for a health facility. With the advent of soul comes the need
to change the look of hospitals from sterile buildings to colorful, warm places where both the
staff and the patients work and convalesce in an atmosphere of healing.
While all these redesigns can help change some of the more superficial aspects of care,
the doctor-patient relationship is the quintessence of the medical system. From nurses and
doctors to business people, we all saw the need to increase the time of the patient visit and
to make it more personal. Many people fear that if a patient and a doctor get too close, there
will be a 'transference.' But what is wrong with that? A doctor should share the patient's ups
and downs and be an integral part of the story. Their lives should be intimately entwined even
to include home visits. A doctor and a patient should build a close friendship, mutually healing
each other. There is a greater power in this relationship, and it will eliminate burn-out.
At the end of four days, one main conclusion was made: the real work is just beginning. While
we each have a personal design for healthcare, implementing this design will require radical
change and a lifetime of work. I hope this article begins the spread of these ideas.
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Key Pathway, Potential Drug
Targets in Autoinflammatory
Disease Uncovered
Molecular biologists at Jefferson have detailed
the cascade of cellular events behind some potentially dangerous autoinflammatory dis-eases. In
doing so, they not only have gained a greater
understanding of the disease process, but have
also identified new potential drug targets for
diseases ranging from arthritis to cancer.
Reporting in the journal "Molecular Cell,"
Emad Alnemri, PhD, professor of biochemistry and molecular biology at Jefferson, and
his co-workers describe how two proteins,
PSTPIP1 and pyrin, interact to cause autoinflammatory diseases, inherited diseases
characterized by seemingly unprovoked and
recurrent attacks of fever and inflammation.
Such diseases have been found largely to be
caused by defects in proteins that regulate
inflammation.
According to Alnemri, defects in pyrin, for
example, have been linked to familial
Mediterranean fever, a sometimes fatal disease
found in the Mediterranean, Middle East and
Europe. Defects in PSTPIP1 have been linked
to a rare, autoinflammatory disease called
PAPA syndrome. The two proteins apparently work together in the same inflammatory
pathway, but no one understood how these
proteins could lead to disease.

Alnemri and his co-workers solved this
mystery. They found that mutant forms of
PSTPIP 1 found in patients with a rare autoinflammatory disease can turn on pyrin,
which eventually activates a potent inflammation-causing protein, IL-1 beta. Once
triggered, IL-1 beta can cause inflammation,
fever and the production of other related
substances. Alnemri explains, "Because
mutant PSTPIP 1 proteins interact with pyrin
much more strongly than normal PSTPIP1,
they cause uncontrolled or
exaggerated activation of
pyrin and consequently
more secretion of IL-1 beta
in these patients."
These proteins now
become potential therapeutic targets, Alnemri says.
For example, there is a
synthetic analog of the IL-1
receptor "antagonist" called
Anakinra, which has been successfully used
in clinical trials to treat autoinflammatory
diseases, including PAPA syndrome, familial
Mediterranean fever, and rheumatoid
arthritis, among others.
He explains that IL-1 beta binds to a
receptor on the cell membrane that "induces
the inflammatory phenotype." Anakinra
mimics IL-1 beta and binds to the same
receptor, preventing IL-1 beta from binding

Detailing these mechanisms
is not only important for
autoinflammatory disease,
but for most inflammatory
diseases in general.
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triggering inflammation.
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and consequently blocking its effects on cells.
"Detailing these mechanisms is not only
important for autoinflammatory disease, but
for most inflammatory diseases in general."
The team plans next to investigate the role
of inflammation in cancer. The researchers
would like to study the potential involvement of the inflammatory pathways that they
have identified, and whether anti-inflammatory agents that could affect such pathways
can also affect cancer.

Survey Points Out Need for
Education for Primary Care
Physicians on Rarely Seen Cancers
Many primary care physicians may lack
the necessary knowledge when it comes to
recognizing the signs and symptoms, and
making proper diagnoses of blood cancers
such as leukemia and lymphoma, a recent
survey indicates.
Co-author Richard Wender, MD, FP'82,
professor and chair of the department of
family and community medicine, says that
such results are hardly surprising. "The findings reflect the challenges that primary care
doctors face," Wender says. "Primary care
physicians see a lot of patients with a variety of
symptoms, which are rarely life-threatening.
In the case of leukemia, the symptoms — anemia,
lethargy,
low-grade
fever — can be over a spectrum of severity and
often non-specific."
While the results may serve as a wake-up
call for more education and training, he
notes, they should also point out the need for
primary care physicians to be aware of a
growing trend: Cancer patients increasingly
survive longer and are at risk to develop
second cancers years or decades later,
resulting from earlier cancer therapies.
"Our survey shows that there are a lot of
education gaps, which is not surprising since
these are rare diseases," Wender says. "Yet
many of these patients live a long time, and

the primary care doctors have a responsibility to help coordinate care. Leukemia
survivors, and in particular lymphoma survivors, almost always return to the primary
care doctor for their care. It probably means
we need better technology and access to
information. There could be some opportunities to make some diagnoses earlier." No
one knows, however, if earlier referrals would
make a difference in patient survival for such
diseases, he adds.
The survey was conducted by the
Hematologic Oncology Primary Intervention
Networking Group and the Institute for
Continuing Healthcare Education, part of a
federal initiative supported by the Centers
for Disease Control and Prevention. The
group's goal is to help patients with blood
cancers live beyond the five-year mark by
educating primary care doctors on disease
signs and symptoms, and encouraging appropriate referrals to specialists. The group made
presentations at primary care physician
meetings, distributed educational material,
and conducted a survey.
"This is a new area of study," Wender
notes. "Primary care doctors have some
shared responsibility in both cancer diagnosis and in the long-term follow-up."

Jefferson Neuroscientists Find
Early Lead Exposure Impedes
Recovery from Brain Injury

In this sea
sits th

IMP

A gift to name a seat in the Dorrance H. Hamilton Building's
Connelly Auditorium supports the nation's future physicians.
I lonor a loved one, friend or revered professor with a gift of
$10,000 for a seat in the first three rows or a contribution of
$3,000 for a seat in the remaining rows.
Contact Fritz Ruccius at 215-955-8733
or frederick.ruccius@jefferson.edu.

Exposure to lead can hinder the brain's
ability to recover from injury, a recent
Jefferson study in laboratory animals shows.
The results have implications for the effects of
environmental lead exposure on brain inju-.
ries such as stroke.
Lead exposure early in life is known to
increase the risk for cancer, renal disease
and hypertension, as well as cardiovascular
disease later in life. As a result, the risk for
stroke and brain damage increases. Jay
Schneider, PhD, professor of pathology,
anatomy and cell biology and neurology, and
research associate, Emmanuel Decamp, wanted
to know if it was possible that lead might alter
the potential for plasticity, the ability of the
brain to compensate for an injury. They
studied young rats that were fed a diet supplemented with lead and compared them to
others on a diet without lead. In earlier work in
the lab, they found that even brief exposures to
lead affected neurotrophic factors in the brain
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Late last year, hip resurfacing surgery was
introduced in the United States. The results
are extremely positive. William Hozack, MD,
an orthopaedic surgeon and professor of
orthopaedics at Jefferson, has performed hip
resurfacing on over 25 patients, and many of
them are raving about the results and
"relieved to be feeling no pain."
"No pain, no limp, no complaints," says
Anthony DiSalvo, 49, of Deptford, N.J., who
last year considered traveling to Europe
where the surgery was approved. His hip was
resurfaced in May 2007 at Thomas Jefferson
University Hospitals.
"I can't put into words how good I feel,"
gushes Michael Neal of Conshohocken, Pa.,
who at 37, is Hozack's youngest hip resurfacing patient.
"For the right patient, especially a younger
person, hip resurfacing is a tremendous
advancement because it restores full hip
functioning while preserving as much of the
bone area as possible," explains Hozack. "We
are able to maintain a more anatomic ball
and socket joint with resurfacing. A traditional hip replacement removes more bone
material and is not anatomic in nature."
Nationwide, approximately 300,000 patients
undergo traditional hip replacement surgery
annually.
In hip resurfacing, the surgeon shapes the
patient's arthritic or damaged joint and then
covers or "surfaces" both sides of the joint
with metal prosthetic implants. "The one side,
the end of the leg (femur) bone, is capped
somewhat like a tooth. The other side, which
is the hip socket, is cupped with an implant,"
Hozack adds. "This process preserves bone
stock should a revision ever be needed."
When the FDA approved hip resurfacing
last year, the procedure was "intended for
patients who are relatively young and
extremely active." While traditional hip
replacements have been very effective, the hip
resurfacing procedure certainly is an attractive alternative in this patient population,
notes Hozack. In fact, this accurately described
his patients whose average age is 40.
Patients generally experience physical
therapy for one to three months after surgery,
which for many of them is just a different
approach to daily exercise.

Prosthetic Implant for
ball and socket of hip joint

Socket
Implant

Ball Implant

Patient's
arthritic joint
is shaped

Femur

Birmingham Hip Resurfac ing System.

that are important for growth and maintenance of neurons and their connections.
They ran each group through some simple
behavioral tests before causing a small
stroke in a specific part of the brain that
affected the subject's hind limb. Reporting in
the journal NeuroToxicology, Schneider and
his group saw significant recovery after a
brief period of time in the control group
"as compensatory processes take over,"
though the limb function was not completely
back to normal.
"In contrast, those animals that were
exposed to lead earlier in life had worse
outcomes in the same period after the
stroke," he says. "There was a significant
difference in the brain's ability to compensate for that injury."
Because the study was brief, Schneider and
his team do not know if over a longer period
of time the lead-exposed animals would
recover as well as the control group. There
was some recovery in the group exposed
to lead, but then it leveled off. The control
group continued to improve.
"That's one of the questions we would like
to pursue in further studies, whether lead
exposure slows or attenuates the recovery
process after a brain injury," Schneider says.
"Have they recovered as much as they will
recover or given more time, would they
recover to the same extent? Is lead exposure
affecting the rate of recovery or the recovery
potential?"
According to Schneider, it is well known
that lead exposure has detrimental effects on
learning and memory, as well as other forms
of brain plasticity. "People who have relatively small strokes can recover function. The
brain has an innate ability to reorganize and
repair itself. Our data suggest that lead exposure may compromise or alter this capacity
for remodeling, which may impair recovery
of function following brain injury."

From Excruciating
Pain to Full Activity

n based on the Smith&Ne

Our data suggest
that lead exposure
may compromise or
alter [the] capacity for
remodeling, which
may impair recovery
of function following
brain injury.

The surgeon covers
or "surfaces" both
sides of the hip
joint with metal
prosthetic implants.
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Dalakas Named Director of the
Division of Neuromuscular Diseases
Marinos C. Dalakas, MD, an expert in
neuromuscular diseases, has been named
director of the division of neuromuscular
diseases and professor of neurology.
Prior to coming to Jefferson, Dalakas was
chief of the neuromuscular diseases section
at the National Institute of Neurological
Disorders and Stroke (NINDS) in Bethesda,
Md., a position he held for more than 20 years.
Dalakas's research focuses on exploring
the immune, viral and genetic basis of various
neuromuscular, demyelinating and neuronal
disorders affecting the muscles, nerves or
brain, and applying new therapeutic interventions via target-oriented control
therapeutic clinical trials.
He will establish a clinical lab for muscular
enzyme histochemistry and immunocytochemistry to "develop a precise diagnosis
of patients with neuromuscular disorders."
Dalakas holds a patent on an immunotoxin for
the treatment of focal movement disorders.

EADLI\ =s
Preserving Hips with New Surgery
Javad Parvizi, MD, joint specialist at the
Rothman Institute, is the sole orthopaedic
surgeon in the Philadelphia region and one
of only about a dozen in the United States
performing two new innovative procedures
that preserve a patient's native hip joint,
rather than replace or resurface it. The
surgery is used to treat the pain and loss of
mobility associated with hip dysplasia and
femoral acetabular impingement in younger
individuals.
"Prior to preservation techniques, patients
as young as 14 had no options but to try medications like non-steroidal, anti-inflammatory
drugs (NSAIDs), or to have a replacement or
resurfacing procedure," says Parvizi, who is
also associate professor of orthopaedic surgery.
"Preservation is a win-win for younger, qualified patients, not only because it reduces pain
and restores mobility, but also because it allows
for a wide range of future options if arthritis
progresses down the road."

There are two types of hip preserving 24 months according to nationally accepted
procedures. The first, a periacetabular oste- standards and recommendations.
otomy, is used for patients with hip dysplasia,
"With a stroke, time lost is brain lost, and
a condition where the head of the femur only the Performance Achievement Awards
loosely or partially fits into the acetabulum address the important element of time," says
and the femoral head or the acetabulum is Rodney Bell, MD, director of the Stroke
misshapen, causing abnormal wear and tear Center. "We have developed a comprehenwithin the joint as it moves. Hip dysplasia sive system for rapid diagnosis and treatment
is caused by a combination of genetic and of stroke patients admitted to the emergency
environmental factors and is one of the department. This includes always being
leading causes of degenerative arthritis. As equipped to provide brain imaging scans,
the more complicated of the two proce- having neurologists available to conduct
dures, the periacetabular osteotomy usually patient evaluations, and using clot-busting
involves making several cuts in the pelvis to medications when appropriate."
realign the angle of the acetabulum so that
Jefferson Hospital for Neuroscience's
the femoral head can fit properly into place. Stroke Center has been recognized as a place
It may also involve smoothing a misshapen for the "Best Care in Philadelphia" and
femoral head to eliminate the friction caused as "one of the most advanced centers in the
by its movement.
United States for stroke prevention, diagThe second surgery is a femoroacetabular nosis, treatment, and research" byPhiladelphia
osteoplasty. Developed by Parvizi, it is used magazine. The Stroke Center's approach to
for patients with hip impingement, a disorder care is also multidisciplinary, incorporating,
becoming more recognized as a cause of hip as the needs of each individual patient
pain in active adults and a previously unrec- demand, the expertise of Thomas Jefferson
ognized cause of arthritis in young adults. University Hospitals' extensive medical staff
Impingement is caused by a lack of room of leading specialists in various disciplines,
between the neck of the femur and the rim of
and accounting, in large part, for its recognithe acetabulum, causing the neck and rim to
tion as a center of excellence.
jam together as the hip is flexed, as in sitting
or running. This jamming leads to pain
manifested in the hip or groin region and
may lead to early degenerative arthritis of the
hip. The procedure smooths the surface in
the space between the neck and the head of
the femur.
Though the preservation procedures can
be more technically difficult, "there are clear High Tech Surgery Removes
benefits to keeping your own joint," says Cancerous Livers
Transplant surgeons are using "bloodless"
Parvizi. "Patients can go back to regular
liver
resection to safely remove up to 75
activities without limitations, and there is less
percent
of the largest organ in the human
risk of post-operative infection than with
replacement surgery. Additionally, there is body. The technique is improving patients'
odds and cutting recovery time in half.
little to no risk of the joint dislocating."
Cataldo Doria, MD, PhD, director of
the division of transplantation and associate
Stroke Center Honored
professor of surgery at Jefferson, has performed
Jefferson Hospital for Neuroscience's hundreds of liver procedures. But Doria's two
Stroke Center received the American Stroke newest surgical tools are making a remarkable
Association's "Get with the Guidelines" difference for patients with localized liver
(GWTG) Gold and Silver Performance cancer and other liver diseases because they
Achievement Awards.
prevent blood loss during the extraction of
The awards recognize Jefferson's commit- cancer tissue.
ment to and success in implementing a higher
"Patients are having such a speedy recovery
standard of stroke care by ensuring that because there is next to no blood loss with
stroke patients receive treatment for at least this new procedure," says Doria, who helped
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Dalakas

Parvizi

develop the technique. "That's why we call it
`bloodless'. Our goal is to eliminate the need
for transfusion."
The number of Americans diagnosed with
liver cancer has doubled in the last decade,
with new cases of primary liver cancer
continuing to increase. According to the
American Liver Foundation, over 80 percent
of primary liver cancer cases in the United
States are linked to cirrhosis of the liver,
which is predominantly caused by hepatitis
C (HCV), hepatitis B (HBV), and alcohol
abuse. Chronic infection with HBV and
obesity are the two other leading risk factors
for liver cancer.
Instead of using a scalpel, Doria is now
using a device called a cavitational ultrasonic
surgical aspirator or CUSA, which uses ultrasonic waves to aspirate liver cells, leaving
behind only a skeleton of blood vessels.
Another surgeon follows Doria with a second
tool called a TissueLink. This probe streams
hot, sterile water from its tip to coagulate the
liver's blood vessels, sealing them upon contact.
Combining these tools reduces surgical time
by nearly half. The technique also confines any
tissue damage to a much smaller area than if a
scalpel had been used. Doria explains, "The
liver is similar to a sponge full of blood, and

Bell

Doria

cutting it in the traditional sense is complex
because major bleeding can occur. With this
new method there is no cutting. We are able to
suck out the liver's cells and seal off the blood
vessels immediately."
With the new "bloodless" liver resection,
patients are generally up and walking 24
hours after surgery, remain in the hospital
only five to seven days, are back to regular
activities in two weeks, and completely
recover in one month. Up to 75 percent of a
patient's liver can be removed safely with this
technique. The resected liver can regenerate
to its original size in two to three weeks.

National Trial for Aorta Repair
Tears in the aorta, which affect thousands
of Americans each year, may soon be treated
with a much less invasive technique that
could dramatically improve patients' chances
of survival. A national study being directed
by Joseph V. Lombardi, MD'96, director
of the Jefferson Aortic Center, is exploring a
new, minimally invasive method that could
spare patients the trauma and risk of openchest surgery.
Lombardi is the National Principal
Investigator in the U.S. FDA-approved
clinical study assessing the safety and effec-
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Lombardi

tiveness of an endovascular stent-graft to
treat aortic dissection.
"This pathology-specific endovascular
device has the potential to eliminate the need
for highly invasive, open-chest surgery to
repair one of the most deadly aortic diseases in
the U.S.," says Lombardi. According to the
American Heart Association, aortic dissection
affects up to 10,000 Americans annually.
Though the disease is rare among the country's
population, its mortality rate is high, creating
a need for new and innovative treatments.
Now, rather than opening the chest cavity
and clamping off the aorta to implant a graft
to treat the damaged section, physicians will
insert a catheter loaded with a self-expanding,
fabric-covered stent-graft through a small
incision in the femoral artery. The catheter is
guided through the patient's blood vessels
under fluoroscopy until the device is positioned across the diseased or injured part of
the aorta. The stent-graft expands upon
deployment from the catheter to form a
continuous tube through the aorta that carries
the blood and reduces pressure on the
damaged vessel, restoring normal blood flow.
The second stent is placed to re-expand the
compressed blood vessel and restore flow to
all of the vital organs below.
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John H. Moore Jr., MD, GS'84, FACS
Jefferson Medical College Alumni Association President
The new president of the JMC
Alumni Association, John H.
Moore Jr., MD, GS'84, FACS,
appears on a Liberian 50-cent
stamp with former president
Samuel K. Doe. He received the
honor — and the Order of the
Star of Africa — on one of the
medical missions he undertook
as a volunteer member of Operation Smile to
treat children with cleft palates. He has led additional humanitarian teams to the Philippines,
Mexico, Kenya, and Nicaragua as well.
It is all a part of his philosophy to give back.
He has been active in the Alumni Association
since 1990, a member of the publications
committee "for eons it seems like," a specialty
agent for the JMC Annual Fund, and a representative for plastic surgery at class days for
more than a decade. "To me serving as president of the Alumni Association is a small way
to give back for the many blessings that
Jefferson has given to me over the years."
When Moore came to Jefferson to do his
general surgery internship and residency in
1979, everyone treated him like royalty. "I
couldn't understand why everybody was telling
me it was really nice to have me here. I
thought, 'Wow! This place is wonderful. These
people are really nice!' " Eventually one of the
senior surgeons, Fred Wagner, MD'41,
asked him if his grandfather was proud of him.
Moore allowed that his grandfathers in
Pennsylvania and Kentucky were indeed proud
of him. Then Wagner asked, "Isn't your
grandpa John Royal Moore?" Moore reckons
John Royal Moore, MD, chief of orthopaedic
surgery at Temple University Hospital, "must
have been one of those real tough surgical
curmudgeons who commanded the respect of
everybody in the city. I said no, and at that point
I became chopped liver just like every other
intern. It was still a wonderful place to train."
Moore attended the University of Virginia
for his undergraduate degree then stayed on for
his medical degree. He did not expect to be a
plastic surgeon in medical school. "I was

planning to go back to Lancaster, become a
family practitioner, and join a friend of my
dad's who was all set up. I was going to be
Marcus Welby, MD, back in Lancaster." A
rotation through plastic surgery showed him
that it was "really cool stuff?" He enjoyed taking
care of burn patients because, he says, "You are
really making an impact on their lives.
"If you look at the nature of cosmetic
surgery, it started during wartime surgery,
especially during World War I..." Moore
begins. He interrupts himself exclaiming, "I
like history!" Wounds caused by modern
weapons required innovative procedures to
treat extensive facial and head injuries. "Some
enterprising surgeons back in the 1920s
thought if we rebuild a nose, can we change
the shape of the nose electively for somebody
who doesn't like it?"
It is clear that Moore enjoys history. Later in
the conversation, he expounds on Jefferson's
history. "The founding of American surgery
was at this institution. You go around and
think, 'the first heart-lung by-pass was here,
and I trained with a guy who actually scrubbed
on that first case — 'three guys.' " But he does
have a penchant for accuracy. "You talk to the
group, and there must have been 2,000 people
who scrubbed on that! But I truly trained with
three guys; I've seen the original operative
note." Reflecting on the people who have
"walked through these halls is really staggering
and awe-inspiring," he concludes.
Moore has been involved in academic
plastic surgery for a number of years. He
serves on the Volunteer Faculty Association
of Thomas Jefferson University Hospitals, and
is on the board of directors for that group, and
was its president from 2003 – 2005. He is a
past president of the Pennsylvania Plastic
Surgery Organization, the Robert H. Ivy
Society. He was elected to the American
Association of Plastic Surgeons and enjoys
bringing residents to conferences to make
presentations on a national level. He has been
"very privileged" to be an examiner for the
American Board of Plastic Surgery for eight

years. "It's a phenomenally positive experience. It's one of those things that you walk
into thinking this is going to be interesting,
and then you realize you are the police for
organized plastic surgery for the United States.
You are saying these people are competent to
take care of patients. It's a lot of responsibility
to shoulder. It's truly hard to fail somebody
because you realize their whole lifetime has
been focused on the hour they're spending
with you. It's a phenomenal honor."
Part of his new job as Alumni Association
president is to disseminate the new strategic
plan to the alumni. "President Bob Barchi is a
visionary man. Part of my role is to help
explain the overall game plan for Jefferson in
the future and the mechanisms of accomplishing that game plan. This is the future of
Jefferson; if we don't accomplish these things
we're going to be left in the background." His
other goal is to keep the alumni involved in the
affairs of the university. "Lorraine King did a
phenomenal job; she kept the alumni together
rather than letting them fragment. The alumni
need to understand what is going on here. It's
not business as usual. The Hamilton Building
and that enterprise are just the first phase of
where we need to go in the future to maintain
Jefferson's stature nationally."
Moore is impressed by the large and
talented alumni base. "In terms of academic
endeavors, just in the small microcosm of
plastic surgery, about 25 percent of the people
who went into plastic surgery from this
program in the past 20 or 30 years are
involved with some form of academic plastic
surgery, which is an incredible number. It's
not just because we're good role models; it's
the whole concept of this university, and
what it has instilled in people. Jefferson
fosters academic work. There are alumni at
some major institutions around the country
doing some fascinating, phenomenal work."
Reflecting on what it means to be an
alumnus, Moore says, "It truly is a family.
When you get away from Jefferson, you tend
to realize what a true family nature it is."

I "I was going to be
a Marcus Welby, MD
back in Lancaster."
$

MEDICAL MYSTERY
Ruth E. Weissberger, MD'83, recently published her first novel,
"The Cure for Remembering." The Baltimore Sun said, "Its medical
verisimilitude and appealing heroine add enough promise to look
out for future installments." These new stories are on the way,
Weissberger promises. She has a contract for a second novel featuring
her medical detective.
Weissberger works full time as an attending on staff in the department of medicine at the Hospital of Saint Raphael in New Haven,
Conn. She explains, "I had the idea for a long time about a novel set
in a hospital — it's such an interesting environment, and it's what I'm
most familiar with, and the mystery format seemed well suited to a
book about the experiences and observations of a doctor." For
Weissberger, solving problems in medicine is much like solving
mysteries. "I remember at Jefferson our professors often telling us
that being a doctor is like being a detective. In many ways this is true,
although I don't think I understood it as well then as I do now after
practicing for many years. The patient's history and physical examination yield a mass of information — some relevant, some not — that
the doctor must consider in pursuit of the diagnosis. Clues must be
distinguished from red herrings and investigated with laboratory,
imaging and other diagnostic tests. At times the doctor must return
to the history, asking what was missed; what neglected, hidden detail
holds the key? And like a fictional detective heading down the wrong
alley, the doctor can get lost on the trail of an insignificant finding.
"We train young doctors — students and residents — in medical
detection by teaching them how to tell us a story using a narrative

SPRING 2008 13

As physicians we know the value of spending personal or family time to develop other
aspects outside our profession. Whether we use our free time to paint, build, sail, play
or create, we do these things to sharpen our minds or to escape the demands of work,
in an effort to improve ourselves both personally and professionally. The following
stories are a small sampling of the diversity of our amazing alumni, whose talents and
interests complement and inspire others both within and outside the field of medicine.
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with a pre-determined structure to organize their thoughts, the same
way that we were trained. They're taught to give the pertinent findings, positive and negative, anticipating our questions, and leading
us, by as direct a path as possible, to the best diagnostic conclusion.
The object is clarity and logical deduction, not subtlety or suspense.
In this way, the oral tradition of medicine differs from mystery
writing, although both are concerned with the process of solving a
puzzle with potentially high stakes."
Weissberger did not undertake any specific preparation for writing
the book. She has written
"a little bit here and there
over the years, and
worked out many of the
characters and scenes in
my head." She also enjoys
reading mysteries and
holds an undergraduate
degree in English from
Brown University.
Has her writing made her a better doctor? "I think writing fiction
and practicing medicine both require a sympathetic attitude towards
people and how they handle difficulties. Reading literature, especially
great literature written by doctors, such as [Anton] Chekhov and
William Carlos Williams, has made me a better doctor, I'm sure."
When asked to give advice to other would-be novelists, she
demurs, "I feel that I'm too new at this to offer advice to would-be
authors, other than to persevere."

DR. SKIPPER
Lou Freeman, MD'70, who was interviewed while sailing from La
Paz to Manzanillo, Mexico (via e-mail sent via an Iridium Sat
Phone), has been a sailor for a long time. His grandfather used to
take him off the coast of New England on trips from Connecticut to
Block Island, Martha's Vineyard, and Nantucket.
Following medical school, Freeman served two years in the Navy.
After he was discharged, he moved his family to Fresno, Calif.; two
years later, the Freemans bought their
first boat. He recalls that sailing was
"always interesting in the fog or at night
before the age of LORAN, satellite navigation, radar, and GPS."
In 1998, Freeman bought a boat that
made "short-handed skills a necessity."
For three years, he trained for the 2002
Single-handed TransPacific Yacht Race,
2,120 miles from San Francisco to
Freeman and family
Hanalei Bay, Kauai, sponsored by the
Single-handed Sailing Society. He entered this race "for the challenge
after two TransPac races with crew. It seemed like the next level of
Pacific sailing without getting into the nasty around-the-world races
dodging icebergs and hurricane force winds in the southern ocean."
It was one of life's high points, according to his biography, "offshore
racing at its best with great companions and helpful competitors but
no 'crew issues.' " His goals during that race were "learning and
finishing " Ultimately, he had so much fun that he entered the race
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"I've always taken
pleasure in neatly putting
things together in
an orderly fashion."
— Jerome Cook, MD'54
in 2006 and plans to race again in July. (He had to skip the biennial
race in 2004 because of work demands.) The trip to Hawaii takes
about two weeks. His wife does not mind him being gone for so long,
but she prefers to fly.
Freeman's boat, Seabird, is a stock Swan 51, although he has added
luxuries like a water maker and a freezer ("for ice cubes and beef').
He is among the older entrants in these races, and his boat is a little
larger than the average. He allows, "At my age, I enjoy more creature
comforts afforded by a 51-foot-boat, in spite of the increased effort
to muscle around a larger boat." For the "dreaded overboard emergency," Freeman carries an emergency position-indicating radio
beacon (EPIRB) in a fanny pack.
Recently, Freeman sailed from La Paz to Puerto Vallarta (over 300
miles) alone. As he describes it, "The approach to Bandares Bay and
Puerto Vallarta from the north has a bunch of little islands and
dangerous rocks. The only available chart covers Cabo [San Lucas] to
Manzanillo, so there is very little detail, and that chart is 1.5 miles off
the Mexican coast. That makes going through a four-mile-wide
passage for the first time on a dark night very risky! I was 20 miles
north of the passage and beginning to sweat a bit. I probably would
have been OK with the radar, but radar is not an exact science, and the
images looked like old ultrasound pictures. Behind me a large cruise
ship was bearing down at 20 knots. (I was going five knots.) I had an
Automated Identification System (AIS) receiver, a transponder
required on large ships. My AIS receiver plotted him on my electronic
chart computer screen. I identified him as the Oosterdam, Holland
America Line out of Mazatlan bound for Puerto Vallarta. I was able to
talk to him and assure myself that I was seen. He nicely adjusted course
to pass me 2,000 yards off my starboard side. Within the hour he was
between the rocks and the islands that were concerning me. I marked
his position on the inaccurate chart and headed there. Deep enough
for him and his 2,000 passengers, then it must be deep enough for me.
Then I had a two-hour nap! There is a constant challenge to use all
available information, not unlike medicine!"
When asked if sailing helped him become a better physician, he
responds, "I do not know if it helped me to be a better doctor, but it
was a very healthy distraction from the stress of anesthesiology and
being a medical director. The risks and navigation tend to keep one
fairly stimulated. Just maintaining or installing all the equipment on
a boat is a constant learning experience."
It is an experience that he has shared with his children; "I'm happy
to say that most of my kids enjoy boating, too." Following in his grandfather's wake, he reports, "My best trips are with my grandchildren."

CARVING A NEW NICHE
"I've always taken pleasure in neatly putting things together in an
orderly manner," Jerome Cook, MD'54, explains. Cook, a former
orthopaedic surgeon, has taken up woodcarving. "The projects are
modest — household furniture and the like," he clarifies. One object
he takes pride in is a music case that once was his daughter's; he has
now recreated it for his grandchild. The cabinet has a locking door
with cabriolet legs in the front. On one side, a viola and bow decorate
the cabinet marking its function. On the opposite side, Cook has
carved a variety of musical symbols including the tempo marking
allegro, reminding his grandchild "fast and bright" and the mood
marking "dolce" so the playing is sweet. "Because this grandchild is
studying cello, it seemed appropriate to apply a carving of this instrument to the cabinet along with other musical symbols," Cook says.
"As I get older, woodcarving seems more suitable for my energies,"
Cook explains. Although a degenerative disease is slowing his work,
his daughter, Andrea Cook Nadel, describes another of his projects as
"an extraordinary carved and painted wooden box with a cheetah's
face and a bird in flight."
He does see connections between his hobby and his vocation — both require order: "Perhaps that is a reason for my gravitation
to orthopaedics, not to diminish the influence of Drs. Anthony
DePalma and John Gartland MD'44S. Woodworking also fits into
this realm, and it has given me much satisfaction especially since my
semi-retirement and subsequent full retirement."
In addition to woodwork, Cook fills his time with travel and
family. "My wife, Elaine, and I travel here and there most often using
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Cabinet by Jerome
Cook, MD'54,
"Carmel Estuary in
Spring" by Nancy
Wong, MD'71

our son Matthew's State Department assignment site as the starting
point wherever in the world that might be. Or [we go] to the
Northwest using our Elizabeth's (MD'91) home as base. In New
Jersey, Elana, our youngest, a superb chef and lawyer, has twin boys
age 21/2, who keep us from boredom."

EVOKING LANDSCAPES
Nancy Wong, MD'71, returned to painting in 2000. She had painted in
high school but had been told to "get serious and stop wasting time." Her
father, who held an MBA from The Wharton School of the University of
Pennsylvania, had eschewed banking for graphic design but encouraged
his daughter to pursue something more financially stable.
Wong earned a master's degree in physics but found lab life to be
too solitary. She decided she wanted to work with people and
enrolled in medical school. Wong became a dermatologist after a
"wonderful rotation at U Penn with Morris Samitz, MD. He was an
inspiring and enthusiastic physician; he made everything sound
interesting, fascinating. In dermatology, he said, you could do clinical research, and you could have a practice that sometimes revealed
internal medical problems." She spent years in dermatological practices first in Hawaii, and then in California.
When her husband suggested she could travel and paint more if
she did not have to report to an office, Wong closed her practice in
2004. She is now semi-retired, working locums.
A landscape artist, Wong paints "special places, real or imagined."
"When I'm traveling I don't paint, but I take many photos," especially of places that really "move me." She considers what she likes

about an area and tries to imagine how she will interpret the image.
"If I take a photo and it's perfect, then I print it out. If there's something about a place that I love, but has not been evoked in the
photograph, then I may try to paint it." Her favorite subjects include
the coastal areas of California, like Carmel and Point Lobos, and the
foothills of California. She adds, "I enjoy the East Coast, especially in
the fall. I've painted a series of paintings of Vermont and Maine."
Wong does not actively promote her paintings. "I do little things, like
I entered in the Annual American Academy of Dermatology Meeting's
art show." She has done this three times and has won an award each
time. In 2007, she placed first. She was also pleased to sell half a dozen
paintings at her first private show, and was invited to exhibit paintings
at the city hall in San Jose. "It was kind of thrilling," she says. In addition,
she has had shows at Stanford Law School and the Pacific Art League.
"Art allows me to create things of my own; I am free to interpret
and not be scientific or precise," Wong explains. She contrasts this
with her medical practice, "I am fascinated by science and medicine.
However, being a physician is demanding and requires that one
follow protocols and procedures in a precise and accepted manner.
There is the need to keep up with a large amount of new information.
Examination of a patient is done in an orderly way...testing and
differential diagnosis...the use of accepted treatments for good
patient care. There is also the increasing requirement to document
the care with precise, organized and complete patient notes.
"Art is one of the things I do for my spirit and to balance my life.
Painting expands my horizons, exercises another part of my mind, and
that translates into how happy I am when I take care of patients."
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"Jefferson prepared me well
for my position as a cardiologist
and eventually as a ceramic artist:
— Alfred Spivack, MD'54, FACP, FACC

A TOUCH OF GLASS
"Doctah, if you don't know, why don't you know?" Alfred
Spivack, MD'54, FACP, FACC, remembers that "Dean George
Allen Bennett was famous for roaring [this] when a frightened new
student would not know the answer to a question." He also recalls
another professor who took a gentler approach, but with the same
directive. "When asked a question that a student could have easily
answered, Professor S.A. DeAngelo would simply say, 'Look it up.' "
Spivack credits these two professors with teaching him the meaning
of analysis, discovery and invention. "In differing ways, these two
men gave me the insight and curiosity to find answers to questions
in medicine and in life itself with all my many pursuits."
Spivack believes Jefferson primed him for both his professional
and artistic roles. "Jefferson prepared me well for my- position as a
cardiologist and eventually as a ceramic artist," says Spivack. He
admits that rather than lending itself to artistry, his medical career
created the need for personal expression. "These two roles complement each other. Medicine requires constant study and attention to
detail and the patient's needs. Being a ceramic artist afforded me
personal, meditative time that allowed for introspection of who I was
independent of my role as a physician. My art is solo, introspective
and allows me to take risks with the medium."
As a youth, Spivack was fascinated by the way light produced a
rainbow of colors in kaleidoscopes. He believes that "the finding and
unlocking of colors are magic." His fusion of clay and dichroic glass
(glass coated with a thin film of metallic oxides, which have been vaporized by an electronic beam) is a new contribution to clay and glass art.
He laughs when he recalls how he asked experts in both ceramics and
glass about combining these two substances. "I was told the combination wouldn't work because there were too many variables in the
expansion and contraction of these two different media." But it was his
experiences as a cardiologist that drove him forward on his quest.
"Looking back it occurred to me that I had heard that futility message in
my years as a student, cardiologist and teacher, and realized that some
of the successes in my medical career came from taking the road not
taken."
His tenacity and desire to analyze and discover had their start in
his professional medical career. In 1964 he was appointed to establish and direct a coronary care unit at Stanford University Medical
Center, one of the first of its kind in the United States. As part of an
effort to train coronary care physicians and nurses in the technique
of defibrillation, Spivack developed and patented a defibrillator
teaching device, the Arrhythmia Trainer.
Spivack worked for 33 years in private practice, academics and
clinical research. He served as a clinical professor of medicine at

Stanford University School of Medicine and was a member of the
hospital's board of directors. In 1993 he joined VIVUS Pharmaceutical
Company as director of medical services, where he continues to work
as a consultant. He has received numerous awards in both his
medical career and artistic pursuits. Among them are the American
College of Medicine's Laureate Award for Career Achievement; the
Stanford Medical School Rambar- Mark Award for Clinical Excellence;
and first place in the mixed media division at the San Mateo County
Fair for a raku sculpture he created as a memorial to the events of
September 11, 2001. He has been in several national and international juried art and invitational shows and most recently participated
in two invitational exhibitions in Korea.
While his interest in ceramics and the fusion of clay and glass
began later in his life, Spivack maintains his enthusiasm to continuously learn and experiment. "Grandma Moses had the advantage of
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"Light" is an expression of
how Goldberg's two fields of
interest, ophthalmology and oil
painting, coalesce in his art.
An exhibit featuring
Goldberg's work will be held
from June 1 to August 17,
2008, at the Philip and Muriel
Berman Museum of Art at
Ursinus College in Collegeville,
Pa. He welcomes all his fellow
alumni to stop by. Additional
information is available by
calling 610-409-3500.

being younger when she started.
She was a mere 74," Spivack
jokingly points out. "I need to
keep my head working."

AN ARTIST'S EYE
The wonders of the eye, its
mechanics and artistry, have
always captivated Richard
Goldberg, MD'62, on many
different levels; initially as an
ophthalmologist and later as an artist. As an ophthalmologist, his
love of art unintentionally emerged. Goldberg would sketch detailed
drawings of the eye for his patients and colleagues at a time when
drawings by the treating physician where the principle means of illustrating the patient's condition. Today, as a physician-turned-artist,
Goldberg reflects on his experiences as a medical professional and
incorporates them into his passion for oil painting.
"I was fortunate to retire from such an exciting and rewarding
profession and have painting embrace me in such a fashion," says
Goldberg. "I feel privileged to maintain relationships within medicine and be able to mix the art and medical worlds rather than having
them remain separate."
Goldberg practiced in Feasterville, Pa., for 34 years, and also
maintained affiliations with Wills Eye Hospital in Philadelphia, Holy
Redeemer Hospital in Meadowbrook, Pa., and Abington Hospital in
Abington, Pa. It was not until his retirement in 1999 that he seriously

pursued oil painting. He admits that it was a seamless transition. "I
find so many similarities between medicine and art: both are therapeutic, validate the individual, require sensitivity, have a powerful
effect upon others, and serve as a learning experience." Even one of
his medical tools has found a practical application to his art. Since he
does some of his oil painting en plein air, he uses fine ophthalmic
forceps to remove particles that fly onto the painted surfaces.
Speaking to Goldberg, one can see his personality come through in
his paintings. Soft spoken and engaging, Goldberg admits he puts
himself into his art not unlike his work as a retinal specialist. "Both
physicians and artists leave a piece of themselves, some of their essence,
in their work," reflects Goldberg. "There are so many commonalities
between medicine and art. Each allows for the person to strive for
essence of the subject, accept vulnerability, cultivate spirituality, and
embed the renderer and the recipient in a therapeutic milieu."
His combined professions are also responsible for his interest in
giving lectures on artists who have visual impairments. He admits
that pairing these two disciplines has helped him stay in touch with
his colleagues and unite these two worlds. The Creative Spirit
Symposium, a lecture series facilitated by Goldberg, focuses on
artists adjusting to impaired vision, and is held annually at the James
A. Michener Art Museum in Doylestown, Pa.
Goldberg's surreal piece, "Light" (pictured), is an obvious expression of how his two fields coalesce in his art. This celestial piece, like
most of his paintings, uses light brush strokes and is a response to the
biological rhythm initiated in retinal light receptors resulting in the
secretion of a hormone, melatonin, which produces conditions such
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"What I do is a marriage
of music and medicine...
It makes every day a joy."
— Robert T. Sataloff, MD'75, DMA, FACS

as jetlag. "Being a doctor and an artist are one and the same for me.
Both artists and physicians are privileged observers. They create a
bonding whether it is between physician and patient or artist and
subject. That relationship is very deep and personal," says Goldberg.
"I want my artwork to be ethereal, spiritual, and to entice the viewer
to look, yet in the end, I hope my paintings will offer solace and make
the observer think. I believe there should be an integrity and dedication to the craft. This is what it means to me to be an artist."

MEDICAL MAESTRO
From an early age, Robert T. Sataloff, MD'75, DMA, FACS, had
a passion for the intricacies of the human voice — its artistry, science
and care. "I grew up in a family that loved to sing," recalls Sataloff.
"Unfortunately, it was mostly off key." On the other hand, Sataloff,
by age 13, was taking professional singing lessons after his voice
made a dramatic pubescent change. "All of a sudden I sounded like
a Russian bass." His passion for singing grew, and his family recognized and supported his talent.
"My father had a patient who was a renowned voice instructor. He
introduced us, and I ended up studying with him for several decades.
Ironically, he became a patient of mine years later." Sataloffs father,
Joseph Sataloff, MD, is a faculty member at Jefferson in the department of otolaryngology and a renowned otologist and pioneer in
middle ear and occupational hearing loss.
Sataloff always planned to follow into his father's profession.
Nevertheless, he enrolled at Haverford College for an undergraduate
degree in music theory and composition along with his pre-med

courses. During his senior year, he did a physiology research project
at Jefferson. It was also at this time that he organized and founded the
Jefferson University Choir and Orchestra, a group that he continues
to conduct and perform as the group enters its 39th season.
As a performer and medical student, Sataloff understood the physical demands of the professional voice and continued to concentrate on
voice health and care while still performing professionally and studying
composition. He discovered that his love of singing, while originally a
personal ambition, began to harmonize with his professional interest in
voice science. After receiving his medical degree from Jefferson, he did
his residency in otolaryngology and a fellowship in otology, neurotology
and skull-base surgery at the University of Michigan. In 1980 he joined
his father's practice, the Philadelphia Ear, Nose and Throat Associates.
Two years later, he received a doctor of musical arts in voice performance degree from Combs College of Music.
His expertise in and knowledge of voice health has led to various
positions associated with this specialized field of ear, nose and throat
care. He has held staff and faculty appointments in otolaryngology at
Jefferson, Graduate Hospital, the University of Pennsylvania, Drexel
University College of Medicine, the Academy of Vocal Arts, and the
Curtis Institute of Music. He is on the editorial boards of several
major otolaryngology journals and publications, having written over
650 publications, including 38 books. He is the chair of the board of
directors of the Voice Foundation, the world's oldest and leading
organization dedicated to voice medicine, science and education, and
president of several national and international voice associations.
For over two decades, he has treated the voice problems of singers,
teachers, lecturers, lawyers, politicians, TV anchors, and others whose
jobs depend on their voices. He has cared for many celebrities, including
Julie Andrews, Neil Diamond, Phil Collins, Benita Valente, Patti
LuPone, and numerous others. He was the first to write a book, which
is now in its third edition, dedicated to the science and care of the
human voice. He established the Arts Medicine Center at Jefferson and
helped initiate several similar institutions worldwide, which are uniquely
focused on the clinical care, science and function of the voice.
He has been regarded as a founding father and pioneer of voice
medicine, but he views this as a unique intertwining of the diverse
worlds of art and science. "What I do is a marriage of music and
medicine," says Sataloff. "It makes every day a joy."
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THE BIRTH
& GROWTH
OF A
V-DICAL
SCHOOL
Jefferson Medical College
1824 - Present
John J. Gartland, MD'44S

Jefferson Medical College
is founded by George
McClellan. MD, making
Philadelphia the only city
in the world with tw•
medical schools.

First graduating class of
Jefferson Medical College is
the first in the United States
trained in clinical care.
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George McClellan, MD, founded Jefferson
Medical College in 1824, at a time that did
not bode well for its long-term survival. In
the nineteenth century, a career as a physician in the United States did not carry the
same prestige that it attained in the twentieth
century.' This was due in part to the
general perception that physicians were
poorly educated and ignorant of the real
causes of many illnesses. In fact, fewer than
eight percent of college graduates chose
medicine as a career at that time.' In 1869 a
noted medical journal stated, "In all our
American colleges, medicine has been, and is
now, the most despised of all the professions,
which literally educated men are expected to
enter."' Despite these odds, Jefferson Medical
College survived and, in 2009, will celebrate
its 185th anniversary.
When founded in 1824, Jefferson became
the seventh medical school in America and,
in 1825, the first medical school to require
that students undertake clinical care instruction in the college's contiguous infirmary.
This original, patient-centered, teaching
initiative, initially ridiculed by other
American medical school teachers, eventually became a standard part of medical school
curriculum, evolving into today's clinical
clerkship programs.'
Many of the newly formed medical schools
in nineteenth century America were established and managed by the dominant medical
practitioners in their communities as profitmaking ventures for the organizing physicians.
Such medical schools were known as "proprietary medical schools" and were not
well-regarded by an informed public.
From 1824 to 1895, Jefferson Medical
College operated as a proprietary medical
school. Faculty members, who were not salaried but received fees from students for
lectures and tutorial sessions, were frequently
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Marion Sims, MD,
graduates and goes
on to be known as
the father of modern
gynecology.

Thomas Jefferson's
personal physician,
Robley Dunglison, MD,
joins faculty and serves
as dean for 14 years.

1826

1841

recruited from the ranks of the local
practitioners. The negative attitude toward
proprietary medical schools in this country
was echoed by Harvard University President
Charles Eloit, who wrote in 1880, "So long as
medical schools in this country are conducted
as private ventures for the benefit of a few
physicians and surgeons who have united to
form a corporation, the community ought
not to endow them."' Jefferson officials gradually realized that continuing to operate as a
proprietary institution threatened the
school's existence. This became evident
when, in the early 1890s, the school was
unsuccessful in raising public funds for a
much-needed new building. Wealthy
Philadelphians knew that the Jefferson
faculty made a profit from teaching medical
students and refused their support.'
The significance of this failure was not lost
on Jefferson's board of trustees who soon
began an inquiry into the matter. Debate
among the trustees about Jefferson's appropriate institutional status came to a head in
1895 shortly after William Potter, a wealthy
Philadelphia businessman, was elected to the
college's board. Potter insisted that the
medical college relinquish its proprietary
status and be reorganized as a non-profit
medical college. This important change in
Jefferson's status was agreed to and implemented by the entire board of trustees. Little
opposition was raised by Jefferson faculty
members who, for the most part, agreed to

accept the newly negotiated salaries.' The
change in institutional governance meant
that Jefferson's board assumed financial
responsibility for the medical college.'
Between 1909 -1910, Abraham Flexner
surveyed and assessed the quality of medical
education in the United States and Canada at
the request of the Carnegie Foundation for
the Advancement of Teaching. Upon the
completion of his inspection, Flexner had
evaluated 155 medical schools. He understood that while medical science in the United
States was gradually improving its knowledge base, American medical education
lagged behind the rest of the world. In his
formal report, Flexner recommended many
useful steps for improving medical education
in the United States, including closing many
of this country's proprietary medical schools.'°
Jefferson Medical College received a positive
rating in the 1910 Flexner Report, thanks in
part to its 1896 reorganization.
Changes to the American medical school
curriculum continued following World War
II when schools started to use full-time
academic physicians as teachers. Jefferson
had a long tradition of using volunteer
physician-teachers and readjusting this
arrangement proved to be difficult for the
institution. For example, between 1945 and
1970, eight large clinical departments at
Jefferson were chaired by volunteer faculty
members. In 1969 when Jefferson attained
university status, the practice of appointing

Samuel D. Gross,
MD1828, joins faculty:
recognized as one
of America's greatest
surgeons.

Thomas D. Mutter, MD,
professor of surgery,
becomes the first in
Philadelphia to employ
anesthetic ether at his
Jefferson clinic one
month after its world
premier in Boston.

1877

0
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Samuel D. Gross,
MD1828, establishes the
Alumni Association, the
first such organization
in an American medical
school.

Thomas Jefferson
University Hospital is
founded: Jefferson
becomes the nation's
second medical
school with a separate
teaching hospital.

op
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volunteer faculty members as department
chairs had to be discontinued, but not
without a strong vocal protest from volunteer faculty members. The resulting animosity
between these two groups presented many
conflicts until peace was restored in 1975.
Today, clinical departments have an excel-

2008

1996

1953

financial backing to accommodate the necessary research space. These new programs
have greatly enhanced Jefferson's reputation.
The effect of this improved research component can be measured: In 1980 only 20 percent
of Jefferson's faculty were engaged in sponsored research initiatives. By 1997, this

professional stature by our association with
Jefferson, and we must continue to support
and assist our 185-year-old medical school
into the approaching future. Gratitude, pride
and participation would be excellent gifts for,
all of us to offer our medical college in honor
of its 185th birthday.

References:

Today, Jefferson has gained the
respect and approbation of the
entire medical world.
lent mix of volunteer teachers, ensuring that
students are exposed to all types of practice
arrangements during their clinical years.
During the early 1980s, Dean Joseph
Gonnella, MD, recognized that Jefferson
needed to add a more significant research
component to its campus. He recruited basic
science researchers, who would continue their
laboratory research and initiate translational
research efforts to convert basic science
discoveries into improved patient care. The
university's board of trustees approved the
dean's initiatives and helped provide the
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number had increased to 50 percent of the
faculty. By June 2004, Jefferson's total research
income from private and government sources
was over $123 million, and ranked 45th
among all American medical schools.
Despite the doubts, difficulties and setbacks
Jefferson has encountered on its long journey,
the medical college will celebrate its 185th
birthday in 2009. What makes this anniversary
most notable is that Jefferson Medical College
has gained the respect and approbation of the
entire medical world. All of us — alumni,
faculty and students — have gained greatly in

U)

1. Godfrey, Hodgson. "America in Our Time." Doubleday,
1976:19.
2. Moll, William. "Medical Free Bills," Virginia Medical
Monthly, 93. November 1996:657- 674.
3. "The Percent of College-bound Men in the Medical
Profession," Medical Record, 22: December 16, 1882:681.
4. "American versus European Medical Science," Medical
Record, 1869:4.
5. Gartland, J.J. "Support for the claim that Jefferson initiated
the clinical clerkship program in American medical
schools," Jefferson Medical College Alumni Bulletin.
December 2004:10 - 14.
6. Charles Eliot, Harvard University. "Annual Report of the
President." 1880 - 1881, 29.
7. Starr, Paul. "The Social Transformation of American
Medicine." Basic Books, New York, NY. 1982:218.
8. Wagner, F.B., Jr., Thomas Jefferson University. "Tradition
and Heritage." Lea & Febiger, Philadelphia-London.
1989:785.
9. Bordly, J. Harvy, AM. "Two Centuries of American
Medicine." Philadelphia, W.B. Saunders Co., 1976:164.
10.Flexner, Abraham. "Medical Education in the United
States and Canada." New York, NY: Carnegie Foundation
for the Advancement of Teaching. 1910.

tq
a.)

T.•

0)
1?"

Standard two-year curriculum of JMC extends to
mandatory three-year
course (four years by
1895).

Algemon B. Jackson,
MD1901, Jefferson's first
African-American graduate,
co-founds Mercy Hospital
for Colored People.

Jefferson becomes the
nation's largest medical
school when enrollment
exceeds 650.

Chevalier Jackson,
MD1886, inventor of
improved bronchoscopes
and chair of laryngology,
pushes federal legislation
in the landmark Caustic
Poisons Act.

First female students
John H. Gibbon Jr.,
MD'27, opens a new era admitted to JMC. The first
in cardiac surgery with the class admitted six women.
development of the heartlung machine.
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James M. Hunter, MD'53,
develops the first artificial
tendon for use in hand
reconstruction.

Thomas Jefferson
University incorporates,
comprised of Jefferson
Medical College, the
College of Health
Professions, and the
College of Graduate
Studies.

Leah Lowenstein,
MD, appointed dein,
becoming the first woman
dean of any co-ed medical
school in the United
States.

Jefferson is the first in
the region to use a
gamma knife to treat
brain tumors, Parkinson's
disease, and various
vascular malformations.

With the opening of the Dorrance H. Hamilton
Building in October, Jefferson is leading the
way in creating a new educational paradigm
for promoting an interdisciplinary learning
environment for healthcare delivery teams.
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'58

'39
James Kelly and his wife, Carolyn,
are enjoying their family's new
addition, Tiffany Trois, a standard
poodle. "Wish us luck!"

'49
Sheldon Rudansky continues his
part-time position as a physician
advisor to case management at
Winthrop University Hospital in
Mineola, N.Y., where he has been
on the staff for 50 years. Two of his
granddaughters recently had baby
girls.
Robert E. Shulz of Burbank, OH,
is retired, but is active in the
Pathology Society of Ohio. Shulz is
also a member of the Wayne
County Board of Health.

'50
Richard L. Murtland continues
to assist in surgery, at age 83,
almost every work day. Murtland
enjoys working in the OR environment and keeping young surgeons
out of trouble. This work allows
him to keep abreast of new techniques in ortho-neuro and general
surgery. Fortunately, he has no
arthritis or tremors in his hands.
He lives in Carmel, Calif.

'52
John Carper recently retired from
his pediatric practice. He remarried
in 2000, and he and his wife, Iris,
have spent a lot of time traveling
around the world. They have nine
children and 14 grandchildren
between them.

Paul D. Griesmer, retired since
1996, enjoys traveling, golfing and
relaxing with relatives and friends.
Griesmer also enjoys life without
night calls, obstetrical deliveries
and gynecological emergencies. He
lives in Kingston, Pa.

'55
Robert E. Berry writes that one of
his most memorable experiences
was during his time as a resident at
Jefferson where he worked with
John Gibbon, MD. He began his
practice in Philadelphia then left to
serve on a field mission in Nepal,
where he worked for the next four
years. As the only trained surgeon
serving in an area of 10 million,
Berry was the first to perform
open-heart surgery in Nepal. In
1963 he was a base physician for
the National Geographic expedition to Everest. Upon returning to
Philadelphia after his service in
Nepal, Berry was appointed
director of medical education at
Roanoke Memorial Hospital and
later served as director of surgical
education. His interest in noninvasive vascular imaging led to
the foundation of a vascular lab at
the hospital. Under his leadership,
Roanoke Memorial became a fully
accredited Level 1 Trauma Center.
Among his many appointments,
Berry has been president of the
Association of Program Directors
in Surgery, president of the
Roanoke Valley Academy of
Medicine, and chair
of the Virginia Chapter of the
American Cancer Society.

'56
Charles Brennan still works at
Cooper University Health System in
Gloucester City. The office has been
there since his father, Dr. Brennan
Sr., opened it in September 1925. He
works one day per week for "sick
calls" and still makes house calls.

Guy J. Carnabuci lives in
Philadelphia, and is finally retiring
after 43 years practicing dermatology. He is looking forward to
reuniting with other classmates at
the 50th reunion.
Malcolm L. Cowen, of
Bethlehem, Pa., finally retired at
the end of 2007. He hopes to see
all his classmates at the reunion.

'59
L. Reed Altemus says that his golf
game has been improving, since he
now resides on a golf course in
Florida. He plays almost every
morning at 7:00 a.m. by going out
his back door!
Marvin Daley is enjoying the
retired life with condominium
living in Lancaster, Pa., and
Venice, Fla., for the winter. He
feels that his golf game could
improve.

'62
Henry Gelband continues as
professor and vice chair of pediatrics at Miller School of Medicine,
University of Miami. He enjoys his
job, with no hurry to retire.
Gelband is very active as associate
medical director of the medical
center health plan and chair of the
board of "PIRRGA," a risk retention medical insurance company
for general pediatricians.

'63
Bob Davis of York, Pa., writes,
"Retirement is so filled I don't
know how I had time to work."
Davis was in India in January
building a school and an
orphanage. He went to Ghana to
construct a school and hospital
and drill wells. During February
and March, Davis spent time in
Longboat Key, Fla.
Michael J. Pitt was presented the
Founders Gold Medal Award of
the International Skeletal Society at
their 34th annual meeting in
Budapest. The gold medal is the
society's highest honor and "is

awarded to those who not only
distinguished themselves through
their outstanding dedication to the
society, but beyond this, have on
an international scale, further
distinguished themselves by
conspicuous excellence in their
field of science." Morrie Kricun
'63 presented the introduction for
the award. Pitt is professor of radiology and orthopaedic surgery and
chief of musculoskeletal imaging at
the University of Alabama,
Birmingham, Ala.
Donald E. Shearer of
Montoursville, Pa., retired in July
2006 after 40 years of general
practice. He has five sons and 16
grandchildren.
Melvin Yudis was named as
Physician Honoree of 2007 by the
National Kilmer Foundation of the
Delaware Valley. He practices
nephrology at Abington Memorial
Hospital.

'64
William Boben is alive and well.
He now works with his daughter,
Pia Fenimore, MD'99, in
Lancaster, Pa.
William A. Freeman retired from
the Shippensburg University
Health Center staff in December
2007, after being there part time
for 40 years. He was pleased to see
Robert Rector, MD, and his wife in
the recent Alumni Bulletin as
benefactors of the Clinical Skills
Center. They cared for many of
Freeman's surgical referrals with
skill and dedication. "Jefferson's
future students will benefit from
their hard work."
Lawrence Green resides in
Swarthmore, Pa., and is retired
from clinical practice. He served
as the Division Neurology
Chair (2003).
Charles 0. Thompson, at age 70,
continues to drive 106 miles roundtrip to Corona, Calif., to do 50
hours a week in industrial/occupational medicine. His children are
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Harvey W. Scholl Sr, MD'37,
turned 96 on December
14, 2007. He is the first in a
long line of Jefferson alumni,
including his son, Harvey W.
Jr., '67 and his granddaughter,

Meg Kistler Figdore, '93.
His daughter sent a letter on
her father's behalf inquiring
as to whether her father may
be the oldest living alumni.
Scholl currently resides in East
Greenville, Pa.

healthy and successful. He truly
enjoys helping people and credits
his Jefferson education for allowing
him to do that.

'65
Martin L. Dresner continues on
the faculty of the University of
Arizona and on the board of
governors of the American College
of Surgeons, representing the
American Urological Association.
Dresner received the 2007
Outstanding Service Award from
the Tucson Jazz Society.
Robert Pilewski of Oil City, Pa.,
enjoys his post-retirement career
teaching anatomy and physiology,
as well as clinical pathology, at the
high school and college levels.
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Wayne Seipel has retired from
his solo urologic practice after 33
years. He enjoys his farm, as well
as fishing and camping in the
Shenandoah Valley of Virginia.
Seipel has a wife, two children and
three grandchildren. The oldest
grandchild was a standout on the
local high school football team this
past fall.
Phillip Winslow of Ponca City,
Okla., is still working but plans to
retire in December 2009.

'66
Kenneth P. Heaps after four years
of weekly flights between
Pennsylvania and O'Hare Airport,
has retired from his chief medical
officer position at Central DuPage
Hospital. Heaps enjoys traveling,
skiing and, again, trying golf.

'67
Jonathan Warren says, "It was
fun coming back to Jefferson for
our 40th reunion. So much change
but at least we can come together
and be nostalgic about simpler
times. I have been practicing I.M.
since '73, but the changes may be
getting the best of me. I still
remember DBI and K.G.
Goodner!"

'70
Steven A. Klein of Old Westbury,
N.Y., continues to be the medical
director of the Madonna Perinatal
MFM Network. Klein welcomes

Please send us an update for
the Bulletin's Class Notes section.
Photos are especially welcome.
Please identify all individuals in
the photo to ensure accuracy.
Mail to: Editor, JMC Alumni
Bulletin, Thomas Jefferson
University, 925 Chestnut Street,
Suite 110, Philadelphia, PA 19107
Or update your information
and upload photos online at

http://alumniconnections.com/
olc/pub/JFDM and click
Thr, Ruilatin uvantc to knnuvl

nn tha "nlaec KIntae" link
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the birth of his granddaughter,
Noa Ruth, born to his son, Barak,
and daughter-in-law, April.

at his JMC 35th reunion in
September and visiting the AKK
fraternity house.

Calvin Weisberger continues as
regional chief of cardiology for
southern California and chairs the
interregional chiefs of cardiology
of Kaiser Permanente. He is
heavily involved in the national
purchasing efforts and pharmacy
and therapeutics. He and his wife
have three grandchildren and try
to travel internationally every six
months.

Stephen Volk reports that he and
his wife, Bev, now have two grandsons, Jacob Foster Lowenthal and
Sebastian Alexander Volk, both
born in 2007. He continues to
practice hematology/oncology in
the Lehigh Valley, and is president
of the medical staff at St. Luke's
Hospital. "We are always happy to
see news from the Class of '72!"

'71
Paul M. Fernhoff of Atlanta, Ga.,
is the medical director of clinical
genetics at Emory and consultant
to CDC for newborn screening
activities.
David H. Hennessey and his wife,
Anne, celebrated their 38th
wedding anniversary and have
three wonderful children, two fine
sons-in-law, and four "healthy,
above-average grandsons."
Hennessey continues as the senior
partner in Sewickley Valley
Pediatrics with eight doctors and
four offices. He is also the pediatrician for The Children's Home of
Pittsburgh, Foster Care Program,
where he and Anne were foster
parents for infants for six years.
Hennessey is grateful "for the safe
return of our son Graham, a
Marine Corps 1st Lt., from a tour
in Iraq."
James Noone has been enjoying
retirement for five years, dividing
the year between central Florida
and northeast Pennsylvania.

'72
Anthony J. Calabrese continues
as a gastroenterologist in a
10-physician and two-nurse practitioner practice in Annapolis, Md.
Calabrese spends a lot of time babysitting his new grandchild, Megan.
He enjoys playing the saxophone
and clarinet in an 18-piece big band
and a "Rock & Roll" band.
Calabrese enjoyed seeing everyone

'74
William I. Miller retired from the
U.S. Navy in 2005 after over 30
years of service. He enjoys riding
his motorcycle and visiting the
many museums in the D.C. area.

'76
Ira Brenner co-sponsored the
second annual Akhtar-Brenner
lecture in psychoanalysis at
Jefferson through the department
of psychiatry in October 2007. He
continues in his private practice in
Bala Cynwyd, Pa.
Elizabeth Thilo and Gene
Wolfel have been married for
31 years. They continue to be on
the faculty at the University
of Colorado School of Medicine:
Gene in cardiology and Liz in
neonatology. Their oldest son
graduated from Gonzaga University
in 2007, and their daughter will
graduate from NYU in 2009. The
youngest son will graduate high
school in 2009 as well. They both
enjoyed seeing their friends at
the 30th reunion, and look forward
to the 35th.

'78
Jeffrey B. Robin lives in central
Florida with his wife and three
children where he is a busy as a
laser vision correction ophthalmologist. He was recently appointed to
the clinical faculty at the brand
new University of Central Florida
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'86
College of Medicine and hopes to
help start an academic ophthalmology program.

'80
Joyce Korvick is deputy director,
gastrointestinal products at the
Center for Drug Evaluation and
Research in the FDA. She sings
with the Choral Arts Society of
Washington.

'81
Philip Gilman was married in
1990 to Sheryl Abrams Gilman.
They have three children: Julia
(12), Todd (10), and Blake (2). He
currently works at Delaware
County Memorial Hospital in his
practice, Sears and Gilman, MDs
PC. Gilman is a participating
member/partner in the Surgery
Center of Pennsylvania.
Scott Korn is the vice president
of clinical risk management and
safety surveillance at Merck
Research Laboratories. He lives
in Richboro, Pa.

'82
Robert Brosbe and Donna
Brosbe '83 announce the marriage
of their son, Mica, to Laura Rein
on October 21, 2007.
Julius S. Von Clef III practices
family medicine in Knoxville,
Tenn., and is a partner with
Summit Medical Group, a
200-physician primary care group
in East Tennessee. Von Clef has
five children. His son, David, is a
third-year medical student at Wake
Forest Medical School.

'85
Robert (Bob) J. Motley and his
wife, Jeanne, of Hatfield, Pa.,
announce the marriage of their
daughter Mary-Therese to Michael
Sabatino of Philadelphia. MaryTherese was born during Bob's
first semester at Jefferson. "How
time flies!"

Col. Kent Kester, a deputy
commander at Walter Reed Army
Institute of Research (WRAIR) in
Silver Spring, Md., proudly reports
that the lead medical research
institutions for the Army and
Navy, WRAIR and the Naval
Medical Research Center (NMRC)
respectively, will be run by JMC
graduates. Kester will become
commander of WRAIR in July
2008, and Capt. Chris Daniel,
MD'84, is the current
commanding officer of NMRC.
Interestingly, these two departments are located within the same
facility in Maryland. As Kester
adds, "From this central location,
Army and Navy medical research is
managed throughout the world . . .
by two JMC graduates."

'89
Raymond G. Borkowski was
elected to the Cleveland Clinic
Board of Governors. He will serve
a five-year term.
Scott Katzman is happily married
in Palm Beach, Fla. He designed
the platform and all instruments
for Biomets minimally invasive
total hip system. Katzman invites
"everyone from Jeff to visit —
especially when you get tired of
the cold and want to wear your
shorts in the winter!"

American Academy of
Otolaryngology Reception
Chicago, Ill.

I

Doris Bartuska, MD, END'58, emeritus professor of medicine and
alumna of Women's Medical College (now Drexel University College
of Medicine) was honored for her contributions to medicine with a
portrait at Drexel University College of Medicine on February 3, 2008.
Pictured with Bartuska is Paul Gorka, the artist and her brother.

Kathleen Palmer gave birth to
twin boys, James and Michael
Kerms, on November 9, 2007. They
join their big sister, Ellie (8). Palmer
is an attending physician in the ER
at DuPont Hospital for Children in
Wilmington, Del.
Richard D. Shusterman has been
elected president of the medical
staff at St. Mary Medical Center in
Langhorne, Pa.

'90
David A. Horvath recently left
the Cleveland Clinic Foundation in
Cleveland, OH, after nine years on
staff of the plastic surgery department to return alif. works part time
as a glaucoma subspecialist. Her
sons, Robert and Patrick, are in first
and second grade. "Life is good!"

American College of
Surgeons Reception
San Francisco, Calif.

Radiology Society of North
America Reception
Chicago, Ill.

American Society of
Anesthesiologists
Reception
The Peabody Hotel
Orlando, Fla.

JMC Career Day

•- •
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Visit: www,jefferson.edu/jmci
alumni

For more information, please visit www.jefferson.edu/jmc/alumni and click on "events."
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'02
Toby K. Soble watched the JMC
2007 graduation with pride, as her
daughter, Marisa Bashkin Gefen,
received her MD. Soble is in private
family practice in Voorhees, N.J.
Bashkin Gefen married Jonathan
Gefen, MD'97, on November 17,
2007, at the Ritz-Carlton in
Philadelphia. She is currently an
intern at Jefferson.

'91
Steven Chmielewski currently
practices at St. Joseph Medical
Center's new facility in Bern
Township Berks County, Pa. He
was elected as a director of the
Pennsylvania Radiology Society in
November of 2007.

'94
Jonathan Fish is a partner at
Charter Internal Medicine, a fivedoctor internal medicine group.
He lives in Ellicott City, Md. He
and his wife, Sloane, have been
married for 12 years and have
two daughters, Anna (9) and
Lauren (6).
Vidu Garg lives with his wife, Ami,
and two children, Maya and Vinay,
in Irving, TX. He is an assistant
professor of pediatrics and molecular
biology at UT Southwestern Medical
Center. He is happy practicing
pediatric cardiology at Children's

Medical Center Dallas while running
his research lab focused on
understanding the genetic basis of
congenital heart defects.

'95
Paul Stauffer of Fortuna, Calif.,
traveled to the Philippines last
winter to operate with the World
Surgical Foundation, along with
other Jefferson alumni.

'97
Oren Friedman and his wife,
Judith, are thrilled to announce
the birth of their son, Benjamin
Baruch, on December 29.
Friedman is the director of facial
plastics and reconstructive surgery
at the Mayo Clinic. He and his
family reside in Rochester, Minn.
Michael Sternberg of Princeton,
N.J., is associate professor of
medicine and medical director of
UMDNJ — Tobacco Dependence
Program.

'99
Benjamin Hoch has recently been
appointed an associate professor at
the University of Washington
Medical School and Hospital in
Seattle, Wash. In this capacity,
Hoch will be involved in a sarcoma
clinical and research group.
Previously, he was an assistant

professor of pathology at Mt. Sinai
University Hospital in N.Y. He and
his wife, Michelle, a published
author of short stories about horses,
are the proud owners of a thoroughbred and two quarter horses.

'00
Eric P. Kleinbaum lives in
Woodlands, TX, and was married
this past April. Kleinbaum is board
certified in internal medicine, and
practices with a medical group in
hematology and oncology. He
received an excellent medical
education at Jefferson as did his
grandfather, Benjamin Provisor
MD'32, before him.

'01
John K. Birknes and his wife had
their third daughter, Lydia Andrea
Birknes, in July. They still reside in
Philadelphia. Birknes is doing a
fellowship in pediatric neurosurgery
at CHOP.
Jennifer King and Matthew Craig
are proud to announce the birth of
their son, William Joseph Craig,
on January 14, 2008. He joins sister
Mackenzie and brother Jack.
The Craigs are relocating to the
Philadelphia area in the summer
of 2008 in order for Matt to pursue
orthopaedic trauma at Abington
Memorial Hospital.

Rita M. Pechulis gave birth to
daughter, Emilia Clare, on August
8, 2007. By June 2008, she will have
completed her fellowship in
pulmonary critical care/sleep
medicine at Temple University
Hospital. Pechulis passed the
pulmonary medicine boards in
December 2007.

PGA
0 BG
Sandra Rappe '01 is a partner
with Womencare Ob/Gyn at
Abington Hospital. She and her
husband, Steve Seindler, have two
wonderful girls, Jessica and Kate.

FACULTY
Robert I. Wise, MD, PhD, was
the fifth Magee Professor of
Medicine and appointed chair of
the department of medicine in
1959. During his tenure, he
implemented many changes in
Jefferson's cardiac care unit,
updated the dialysis unit, established a funded clinical research
center, and co-designed the emergency room. Wise retired in 1975
and moved to Maine, where he
served as director of education at
the Maine Veterans Medical
Center until 1984. He and his
wife, Catherine, now live in
the Williamsburg Continuing
Care Community.

Jefferson Medical College's
Alumni Association hosted its
annual ski trip February 3 – 7 at
the Lions Square Lodge in Vail,
Colo. Fourteen JMC alumni and
16 guests attended the five-day
event, which provided an opportunity for alumni to fulfill some of
the state's CME requirements.
Ron Cantor, MD, assistant
professor of medical oncology at
JMC, coordinated the program.
Eleven lectures, featuring
information on various specialties including cancer, surgery,
gastroenterology, gynecology,
and psychiatry, were presented
by JMC faculty and alumni.
Next year's trip is scheduled
for February 1– 5, 2009, so
mark your calendars now.
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Bernard J. Miller '43 died
December 27, 2007. A renowned
surgeon, he was one of the medical
pioneers whose research contributed to the development of the
heart/lung machine. He is survived
by his wife, Ethel, three daughters
and two sons. Son Lawrence is
MD'79 and Stanton is MD'80.
Daughter Anna Buinewicz is
MD'86; son-in-law Brian
Buinewicz is MD'85.
Julian C. Brantley Jr. '44J died
December 22, 2007, in Rocky
Mount, N.C. His father and grandfather were also Jefferson alumni.
Upon his discharge from the Navy
in 1947, he began his practice in
obstetrics and gynecology. He was
a fellow of the American College of
Surgeons. He is survived by his
wife, Katherine Gray, three daughters and a son.
Robert McLemore '44J, who died
in February 2008, was a highly
respected surgeon within his
community for over 35 years. From
1944 - 46, he served as a medical
officer in the Pacific Theater and
eventually did his residency at St.
Luke's Hospital in Bethlehem, Pa.
A fellow of the American College
of Surgeons, McLemore was the
chief of staff and director of surgery
at Mercy Medica l Center and
Community Hospital, and had
faculty appointments at Ohio State
University's and Wright State
University's medical schools. He is
survived by three children and
three grandchildren.
William L. Mills '44J died
December 6, 2007, in New Hope,
Pa. The radiologist is survived by
his wife, Doris, 10 daughters and
five sons.
J.E. Bryan Jr. '45 died November
17, 2007. The urologist opened a
private practice in Downey, Calif.,
in 1955 and joined the staff of the
then Downey Community Hospital,
where he twice served as chief of
staff. He was also staff physician at
Children's Hospital, Queen of
Angels, and USC Medical Center,

where he supervised residents. After
his retirement from 45 years of fulltime practice, he and his wife, a
nurse, served short assignments
with World Medical Mission in
both Russia and Haiti. He is
survived by his wife, Betty Jean, two
daughters and two sons. Grandson,
Eric Wiepert, is MD'07.
Frank E. Schramm Jr. '46 died
February 2, 2008. He had a private
practice in obstetrics and gynecology in Bethlehem, Pa., and spent
12 years at Union Health Center in
New York City from 1987 - 1999.
He is survived by one son and two
daughters.
Noel C. Womack Jr. '47 died
January 29, 2007, we have recently
learned. He practiced pediatrics for
42 years in Jackson, Miss., like his
father (also an alumnus) before him.
He is survived by his wife, Flora.
George R. Farrell '49 died
January 18, 2008. He served in
Korea, where he received commendation for heroic and outstanding
service. He retired from the Naval
Reserve Medical Corps in 1978.
After Korea, Farrell set up practice
in San Diego. He was a member of
the San Diego Academy of Family
Physicians, serving as president in
the 1970s. He was also on the staff
of Mission Bay Hospital and served
several times as the hospital chief
of staff. He is survived by wife,
Mary, two sons, one daughter, and
his former wife, Francis. Daughter
Melanie is MD'86.
Henry A. Roman '49 died
October 12, 2007, in Boston, Mass.
He was a retired ophthalmologist.
He served in the Army during
WWII and the Korean War. In the
1950s, he was stationed at the
Deshon Army Hospital in Butler,
Pa., and during the Korean War he
served at the 121st Evacuation
Hospital outside of Seoul, Korea.
He is survived by a sister, Irene.
Edward D. Weiss, MD, CRS'50,
died January 25, 2008. A colorectal
surgeon, Weiss is survived by two
daughters and a son.

Ernest L. McKenna Jr. '55 died
February 6, 2008, in Berwyn, Pa.
The otolaryngologist is survived by
wife, Hazel, three daughters and
seven sons.
Victor G. Schorn '55 died January
6, 2008. The neurosurgeon was
stationed at the Navy Medical
Center in San Diego from
1965 - 1982, serving a tour of duty
in Vietnam at the Naval Hospital in
DaNang. Upon return from
Vietnam, he became chief of
neurosurgery at Balboa. After
retiring from the Navy, he spent
three years in Saudi Arabia creating
a neurosurgery department at Al
Hada Military Hospital. Upon
returning to the United States, he
joined former colleagues in private
practice at the Cumberland Valley
Neurosurgical Associates in
Chambersburg, Pa. In 1993, Schorn
retired from clinical practice and
returned to San Diego where he
was a medical consultant until the
time of his death. He is survived by
two daughters and five sons.
Edward M. Magargee '64 died
January 23, 2008. He headed
Clinical Labs at Fort Leonard
Wood, Mo., and served as a
pathologist at West Jersey
Hospital — Voorhees (Virtua)
from 1971 - 1992. He is survived
by his wife, Norma, a daughter and
three sons. Son Edward R. is
MD'86 and daughter-in-law Susan
Magargee is PD'89.
Jay M. Grodin '65 died January
10, 2008. A leading infertility and
reproductive medicine specialist,
Grodin was among the first physicians in the Washington, D.C.,
region to specialize in reproductive
health. He was director of reproductive endocrinology at the
National Institutes of Health for 15
years and had a private practice in
Bathesda, Md. From 1987 - 1997
he was medical director of the
Montgomery Fertility Institute.
Grodin was a clinical professor of
obstetrics and gynecology at
George Washington University
since 1972, and a longtime consul-

tant in gynecology with the NIH.
He was current chairman of the
medical staff at Suburban Hospital
and chaired the hospital's credentials committee, surgery
department, and gynecology
subsection. He is survived by his
wife, Linda, a daughter and a son.
George W. Ousler '65 died May
7, 2007. An orthopaedic surgeon
specializing in back and hand
surgery, he served the Merrimack
Valley (Mass.) for 36 years, practicing at Lawrence General and
Holy Family Hospitals. He is
survived by his wife, Deanna, three
daughters and a son.
Samuel C. Hughes Jr. '75 died
January 20, 2008. He was a
professor in the department of
anesthesia and perioperative care at
the University of California San
Francisco, attending physician at
San Francisco General Hospital,
and a leading international figure in
obstetrical anesthesia. He co-edited
a major textbook in his field,
"Anesthesia for Obstetrics." He was
the president of the Society for
Obstetrical Anesthesia and
Perinatology, where he will be
honored posthumously with the
Distinguished Service Award. He is
survived by his sisters and a
brother.

FACULTY
Daniel Lieberman, professor
emeritus, department of psychiatry
and human behavior, died on
February 25, 2008. Lieberman
joined Jefferson in 1967 as associate
chair and director of the Jefferson
Community Mental Health/Mental
Retardation Center. Over the years,
he has also served in many director
positions and an interim chair in
the department. Before retiring in
1988, a portrait of Lieberman was
commissioned by his colleagues
and students and presented to JMC
to commemorate his contributions
as a clinician and educator.
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1824...
Louis Braille, at age 15, develops the six-dot code, which allows
the visually impaired to read and write more quickly than with
raised-letter encoding.
Jonathan Letterman, MD1849, was born in Canonsburg, Pa. (the location
of Jefferson College from which the medical school originated).
The Franklin Institute and the Historical Society of Pennsylvania
were founded.
William Strickland completes the Second Bank of the United
States in Philadelphia.

• s

•
•

Francois Chaussier, French anatomist, publishes
"Manual medico-legal des poisons"
("Handbook of Poisons in Forensic Medicine").
Beethoven's Symphony No. 9 premieres in Vienna.
The tombs at Thebes are excavated.
John Quincy Adams defeats Andrew Jackson
for the presidency when, after neither candidate
receives the necessary electoral votes, the House
of Representatives elects Adams.
Gilbert du Motier, Marquis de La Fayette,
began his final tour of America.
Schuylkill River water was piped into
nearly 4,000 private homes and 185
factories in a remarkable public health
effort. Many families were able to run their
first tubful of bathwater from a tap.
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Where the past and the Tresent
come together to celebrate!
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Mark your calendar!

lumni

Weekend
September 26 - 27
For information or to register:
Online: www.jefferson.edu/alumni
Phone: 215-955-9100 or toll-free: 1-877-JEFF-GIFT
E-mail: events@jefferson.edu

Join Jefferson's online community to get
the latest on news and events at Jefferson.

Visit: www.jefferson.edu/jmc/alumni and
click on "Join the Online Communities"
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